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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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Gather and Compile Legacy Data 
for the Client's Equipment 
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Create an Appropriate Data Structure 
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Import Normalized Legacy Data 
into Data Structure 
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Import Legacy Data and Data Structure 
into a Mobile Survey Device 
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Survey Site Equipment Assets 
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Conduct Quality Control on Survey Data 
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SITE REFRIGERATION SYSTEMS SURVEY FORM (FORM 1) 



SYSTEM 
NAME /ID: 



Store # 


Date Surveyed 


Contractor Group 


Technician Name: 


Store Address 


EPA Certification*: 


Technician Phone #: 


System Information 






HV/AC | Commercial Refrigeration 


; - ,r " \ ,,,r ^ ^ 


r 


Onsite Documentation j Calculation | Measurement j Manufacturer's Information (Established Range) 












R-12 j | | 


R-401A | R-402A | 
(MP39) I (HP-80) | 


R-404A I R-408A I 
(HP-62) I I 


R-50? | R-507 | Other 








Normal Operation \ Operating Under Extension \ 


Shutdown | RetrofA in Progress 




System Configuration . . 




Rack(R) | Single Unit (U) 


| Self-Contained (SC) 


| Air Conditioner (AC) 


| Other (0 ) 




.'System Type 




Low Temp (LT) \ Medium Temp (MT) 


OnfSrle Charge 
Documentation : ; 




System Description 

(incl Area or Fixtures served) »' , 




Rack Information (as needed) 








;"■>/ '. . 


Rack Manufacturer 




Compressor 
Manufacturer 


Model* , 


- HP 


Recerver Volume (L^'R 2 ) (ft 3 ) 






































1. Full Charge Determination 
Order. 




(1 ) Onsite Documentation, (2) Calculation, 

(3) Measurement, (4) Manufacturer's Information 

(Established Range) 








Z Full Charge Formulas: 




Rack: [Receiver Volume (ft 3 ) * Density * 1 .5) 












Single Unit or Self-Contained or AC: 
[Total Horsepower * 9] 






















Density per Refrigerant Type: 




R-12 (83.93), R-22 (76.77), R-134A (77.44), 
R-401A (76.60), R-402A (74.67), R-404A (66.1 1 ). 
R^08A (69.41), R-502 (74.67), R-507 (64.92) 
















Total Horsepower 





Comments: 
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REFRIGERANT USAGE LEAK CHECK / REPAIR REPORT (FORM 2) 



For Client Use: 

Dat R ceived • ; 

Leak Rate Acceptable? (Y/N) 



Store # 




Site System 




Refrigerant Type 


R-12 | R-22 | R-134A | R-401A | R-402A \ R-404A \ R-408A | R-502 | R-507 \ Other: 
(MP39) (HP-BO) (HP-62) 


Amount Added (lbs.) 




Amount Recovered (lbs.) 




Date of Service 




Service Reference # 

{Work Order # - assigned by Division) 




Leak Status 


NA | Leak Repaired \ Repaired Attempted 



Technician Comments 



Exact leak location(s), 
be specific: 



Were all identified leaks repaired? 

Not Applicable (no leaks were identified or repaired during this service call) 

No; Describe why and note dates anticipated for completion: 

Yes; Describe leak repair methods 



Leak repair was verified by (circle one): bubble electronic/ultrasonic pressure evacuation dye inject 

Is a return trip needed? (Y/N) If yes, date scheduled: 

Additional comments: 



Complete the following; / certify, based on my sound professional judgment and verification testing as appropriate, that 
all identified leaks have been repaired in accordance with EPA Regulation 40 CFR Part 82. 



Signature: 



. (Same technician as identified below) 



Technician Name: 
Contractor: 



(Print Name) 



Phone Number #. 
EPA Cert. # 



NOTE TO STORE DIRECTOR: Ensure this form is thoroughly completed and legible. Your signature below confirms that you have verified 
the service technician is EPA certified and that you understand the company policy and information on this form. If a leak is detected and not 
repaired at time of service, contact your designated Maintenance Department for further direction to ensure proper follow-up occurs. File a 
copy of this form in the designated store "Refrigerant Tracking Report* folder. 



Store Director Printed Name (or other designated store manager): 



Signature: Date: 
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